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ABSTRACT

Personal and menstrual hygiene are critical public health issues, particularly in regions like
Moradabad, India, where access to resources and education varies significantly between rural
and urban areas. This study examines the knowledge and practices related to personal and
menstrual hygiene among women in both rural and urban parts of Moradabad. Utilising a
mixed-methods approach, including surveys and interviews, data were gathered from a sample
population across various communities. Findings reveal substantial differences in hygiene
practices and knowledge levels, with rural areas lagging behind urban counterparts. The study
concludes with recommendations for targeted interventions to bridge these gaps, focusing on
education, resource allocation, and cultural sensitivity.
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INTRODUCTION

Moradabad, located in Uttar Pradesh, India, is known for its cultural diversity and
significant rural-urban divide. Personal hygiene, including practices like handwashing, bathing,
and oral care, is essential for preventing disease. Menstrual hygiene management (MHM) is
equally crucial, impacting the health, education, and social status of women, especially in
rural areas where traditional beliefs and limited access to resources prevail.

The objective of this research is to explore the knowledge and practices of personal
and menstrual hygiene among women in Moradabad, comparing rural and urban populations.
This study aims to assess the current state of hygiene knowledge, identify the practices
followed, and explore the socio-cultural factors influencing these practices. By understanding
the disparities between rural and urban areas, the study seeks to provide insights into how
public health interventions can be more effectively tailored to meet the needs of diverse
populations in Moradabad.
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Personal Hygiene in India:

Personal hygiene practices in India, including Moradabad, are influenced by various
factors, including education, socioeconomic status, and cultural beliefs. Research shows that
urban areas tend to have better access to hygiene facilities, whereas rural areas often struggle
with basic amenities like clean water and sanitation (Biran et al., 2014). This disparity in
hygiene practices is a significant public health concern, contributing to the higher prevalence
of communicable diseases in rural regions.

In Moradabad, these differences are evident, with urban residents generally having
higher awareness of the importance of handwashing, regular bathing, and oral hygiene due
to better educational infrastructure and exposure to health campaigns. In contrast, rural
populations often lack access to these resources, which hampers their ability to maintain
good personal hygiene. Traditional practices that do not prioritise modern hygiene standards
further exacerbate health risks in these areas.

Menstrual Hygiene Management in India:

Menstrual hygiene management remains a critical issue in Moradabad, as in other parts
of India, with significant differences observed between rural and urban areas. Studies have
highlighted that in rural parts of Moradabad, menstrual hygiene practices are often governed
by traditional beliefs and taboos, leading to the use of unsafe and unhygienic methods (Garg
et al.,2012). In contrast, urban women, particularly those with higher education levels, are
more likely to use modern menstrual products and have better access to sanitation facilities.

In rural Moradabad, the stigma surrounding menstruation often leads to inadequate
facilities for managing menstrual hygiene, such as the absence of private spaces for changing
pads or washing reusable cloths. This situation is compounded by the lack of access to
affordable menstrual products, forcing many women to resort to using old rags or other
unsafe materials.

Rural-Urban Differences in Moradabad:

The rural-urban divide in Moradabad is stark, not only in terms of infrastructure and
access to services but also in educational outcomes and health literacy. A study focused on
Moradabad found that women in urban areas are more likely to be informed about menstrual
hygiene, have access to sanitary products, and have the necessary facilities to manage
menstruation hygienically. Conversely, rural women often lack basic knowledge about
menstruation and rely on traditional practices that can pose health risks.

This divide is also reflected in local government policies and interventions, which often
fail to reach the most marginalized populations. While urban areas may benefit from targeted
health campaigns and better infrastructure, rural regions are frequently left behind,
exacerbating existing disparities. The role of education is pivotal in this context, as higher
literacy rates in urban areas contribute to better understanding and practices related to both
personal and menstrual hygiene.

Government Initiatives and NGO Efforts in Moradabad:
In Moradabad, various initiatives have been launched to improve hygiene practices.
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Programs like Swachh Bharat Abhiyan (Clean India Mission) aim to promote cleanliness,
including personal hygiene, by constructing toilets and educating citizens about hygiene
practices. Similarly, the Menstrual Hygiene Scheme (MHS) introduced by the Ministry of
Health and Family Welfare targets adolescent girls in rural areas, providing subsidised sanitary
pads and promoting awareness about menstrual health.

Despite these efforts, challenges remain in effectively reaching the rural population.
The implementation of these programs in Moradabad is often hampered by inadequate
infrastructure, cultural resistance, and limited funding. NGOs play a crucial role in filling
these gaps, particularly by engaging with local communities to address cultural taboos and
providing education tailored to the specific needs of rural women.

METHODOLOGY

Study Design:

This study utilized a cross-sectional design to explore the knowledge and practices
related to personal and menstrual hygiene in rural and urban areas of Moradabad. A mixed-
methods approach was employed, combining quantitative surveys with qualitative interviews
to gather comprehensive data.

Sampling Techniques:

A stratified random sampling technique was used to select participants from different
areas within Moradabad, ensuring a balanced representation of rural and urban populations.
The sample size was 400 women, with 200 from rural areas and 200 from urban areas. The
rural areas included villages such as Kundarki and Bhojpur, while urban samples were taken
from the city centre and surrounding neighbourhoods.

Data Collection Methods:

Data were collected using structured questionnaires and semi-structured interviews.
The survey included questions on demographic information, knowledge about personal and
menstrual hygiene, and the practices followed. The questionnaires were designed in Hindi to
ensure comprehensibility across diverse linguistic groups. The interviews explored cultural
and socioeconomic factors influencing hygiene practices in greater depth, with particular
attention to the impact of local beliefs and traditions.

Data Analysis:

Quantitative data from the surveys were analysed using descriptive statistics and cross-
tabulations to compare rural and urban responses. Statistical software such as SPSS was
used to identify significant differences between the two groups, particularly in terms of
knowledge levels and hygiene practices. Qualitative data from interviews were transcribed
and analysed thematically to identify key patterns and differences between the two settings.
Coding was employed to categorise responses based on themes such as cultural beliefs,
economic constraints, and educational background.
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RESULTS AND DISCUSSION

Demographic Profile of Respondents:

The sample comprised women aged 15-49 years, with the majority (60%) aged between
20 and 30 years. In urban areas, 75% of respondents had completed secondary education,
compared to 35% inrural areas. The income distribution revealed that 55% of rural respondents
belonged to low-income households, compared to 30% in urban areas. The occupation of
respondents also differed, with urban women more likely to be employed in formal sectors,
while rural women were predominantly engaged in agriculture or informal labor (Table 1).

Table 1 : Demographic characteristics

Demographic Characteristic Urban (%) Rural (%)
Age Group 20-30 60 55
Secondary Education Completed 75 35
Low-Income Households 30 55
Employed in Formal Sector 65 25
Engaged in Agriculture/Informal Labour 20 60

Knowledge Levels Regarding Personal Hygiene:

The survey revealed significant differences in knowledge levels between rural and
urban respondents. In urban areas, 85% of women were aware of the importance of
handwashing with soap, while only 50% of rural women had this knowledge. Similarly, while
80% of urban women understood the need for regular bathing, only 45% of rural women
reported the same. Awareness of other personal hygiene practices, such as brushing teeth
twice a day and maintaining oral hygiene, was also higher among urban respondents (Table
2).

Table 2 : Knowledge domain of personal cleaning

Knowledge Area Urban (%) Rural (%)
Importance of Handwashing with Soap 85 50
Regular Bathing 80 45
Brushing Teeth Twice a Day 70 40

In rural areas, traditional beliefs and practices often influenced hygiene behaviours. For
example, a significant portion of rural respondents believed that bathing every day was not
necessary, particularly in colder seasons. Additionally, the use of ash or mud for cleaning
hands was still prevalent in some rural communities, reflecting a lack of access to soap and
water.

Knowledge Levels Regarding Menstrual Hygiene:

Knowledge about menstrual hygiene also differed markedly between rural and urban
respondents. In urban areas, 75% of women were aware of the benefits of using sanitary
pads, compared to just 40% in rural areas. Furthermore, only 35% of rural women were
aware of the health risks associated with poor menstrual hygiene, such as infections, compared
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to 65% of urban women. This gap in knowledge is significant, as it directly influences the
menstrual hygiene practices adopted by women in different settings.

Practices Related to Personal Hygiene:

Personal hygiene practices showed significant variation between rural and urban areas
of Moradabad. In urban regions, 70% of women reported washing their hands regularly with
soap, compared to 40% in rural areas. Daily bathing was practised by 65% of urban women,
while only 35% of rural women reported the same. The use of modern personal hygiene
products, such as toothpaste and shampoo, was also more common in urban areas (Table 3).

Table 3 : Hygiene Practices

Hygiene Practice Urban (%) Rural (%)
Regular Handwashing with Soap 70 40
Daily Bathing 65 35
Use of Modern Hygiene Products 75 30

Practices Related to Menstrual Hygiene:

Menstrual hygiene practices also varied significantly between rural and urban
respondents. In urban areas, 65% of women used sanitary pads, while 25% used cloth, and
10% used other methods such as menstrual cups. In rural areas, 55% of women used cloth,
30% used sanitary pads, and 15% used other methods. The frequency of changing menstrual
products was lower in rural areas, with 50% of rural women changing once a day or less,
compared to 20% in urban areas who changed twice a day.

Table 4 : Menstrual Hygiene Practices

Menstrual Hygiene Practice Urban (%) Rural (%)
Use of Sanitary Pads 65 30
Use of Cloth 25 55
Use of Menstrual Cups or Other Methods 10 15
Changing Menstrual Products Twice a Day 60 30

Cultural and Socioeconomic Factors:

Interviews revealed that cultural beliefs and socioeconomic status significantly influenced
hygiene practices, particularly in rural areas of Moradabad. In many rural communities,
menstruation is surrounded by taboos, leading to restrictions on movement and participation
in daily activities. Additionally, the high cost of sanitary products was a major barrier for rural
women, many of whom continue to use cloth despite the associated health risks.

Conclusion:

The results of this study highlight significant disparities in knowledge and practices
related to personal and menstrual hygiene between rural and urban areas of Moradabad.
Urban women generally demonstrated higher levels of awareness and better hygiene practices,
largely due to greater access to education and resources. Conversely, rural women faced
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considerable challenges, including limited access to sanitary products, lack of proper sanitation
facilities, and deep-rooted cultural taboos.

These findings are consistent with broader research on the rural-urban divide in India,
where rural populations often lag behind in health-related knowledge and practices due to
factors such as lower literacy rates, poverty, and insufficient public health infrastructure.
The study underscores the need for targeted interventions that address these disparities,
particularly by improving education and access to resources in rural areas.

This study concludes that while urban women in Moradabad generally have better
knowledge and practices regarding personal and menstrual hygiene, rural women face
significant challenges. The disparities observed are largely driven by differences in educational
attainment, socioeconomic status, and cultural beliefs. To bridge this gap, it is crucial to
implement targeted public health interventions that focus on education, resource distribution,
and the dismantling of cultural taboos that hinder proper hygiene practices.

Recommendations:
Based on the findings of this study, the following recommendations are proposed:

Enhanced Education and Awareness Campaigns:

Public health campaigns should be intensified in rural areas to raise awareness about
the importance of personal and menstrual hygiene. These campaigns should be culturally
sensitive and delivered in local languages to ensure they resonate with the target population.

Improved Access to Sanitary Products:

The government and NGOs should collaborate to provide affordable or free sanitary
products in rural areas. Initiatives such as subsidized sanitary pads through local health
centers could significantly improve menstrual hygiene practices.

Infrastructure Development:

Investment in sanitation infrastructure, including the construction of clean and private
toilets in rural areas, is essential. Ensuring access to clean water and hygiene facilities will
help improve overall hygiene practices.

Community Engagement:

Engage local communities, including men and boys, in discussions about menstrual hygiene
to reduce stigma and taboos. Community leaders and influencers can play a pivotal role in
changing perceptions and encouraging better hygiene practices.

School-Based Programs:

Introduce comprehensive hygiene education programs in schools, particularly in rural
areas. These programs should cover both personal and menstrual hygiene, ensuring that
young girls and boys are informed and prepared from an early age.
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